216025448 State of Nebraska
. ) . .
105387 Investigator's Motor Vehicle Accident Report Sheet 1  of 4
3 TOta| Number E?C?il No./ égency HIT & RUN? INVESTIGATION MADE AT SCENE? |L
of Vehicles | 177 ne.  B6-055170 Cves XoNo Yoves ¢ o 1
A1 DATE M_M /D DJ/Y Y Y Y o o wTHE S (In Military Time) STATE USE ONLY
OF
01 | cibent | 06/21/2016 OOXOOOC M. | 1425 |
A2
PLACE |COUNTY Lancaster Elg%'IIEEED ‘ 1425 ‘
B AcCIDENT | . | Lincoln prwTe Yes No 06/21/2016
98 STREET/ : HATITUDE
ROAD ON WHICH . YES NO
= ACCIDENT OCCURRED |HIGHWAY No. S. 40TH ST SReETY
1 Dls&’?[“gp%g?o"/' FEET S E w 3I|:|_EPOST HIGHWAY NO. LONGITUDE
5 IF AT INTERSECTION IF NOT AT INTERSECTION
2 NAME OF INTERSECTING ROADWAY C_DOFEET (__MILES | N S E | W | OF NEAREST STREET, BRIDGE, RAILROAD CROSSING
—— SWEETBRIAR LN
01 IF_ ACCIDENT WAS OUTSIDE CITY LIMITS, INDICATE DISTANCE FROM NEAREST TOWN
MILES NTs | E][w]J[AND N | s | E | w [OF NEAREST
V2/M MILES CITY OR TOWN
01 2 S5 a2 S6-b |DOES ACCIDENT INVOLVE DAMAGE TO
= R. WORK RL R2 R3 R4 |S. PEDESTRAN S1 S2 S3 sS4 S5a S5b Sea Seb |DOES ACCIDENT INVOLVE DAMAGE T
5 copes | 1 CODES D D D SYES  OXONO
VEHICLE NO. 1
F DRIVER STATE O FEMALE
1 LICENSE no. | H12514352 (of License) | NE SEXT X maLe
DRIVER PHONE LOCAL NO.
VNI NORMAN R BOTTGER 402-560-7935
1 DRIVER ADDRESS CITY, STATE, ZIP DATE OF VA
van | 7501 S 32ND ST. LINCOLN. NE 68516 o PR T | 1071171951
1 OWNER PHONE LOCAL NO. 18
NORMAN R BOTTGER 402-560-7935 ViR
G OWNER ADDRESS CITY, STATE, ZIP CITATION C_OYES CITATION NO.
4 7501 S 32ND ST. LINCOLN, NE 68516 "D PENDING _ XUNO VZTE
LICENSE YEAR STATE
. Mae TE o  TEI465 (Plate Expires) | 2016 ©fPae) | NE
2 YEAR MAKE MODEL BODY STYLE COLOR ESTIMATED DAMAGE V1/4
—o— VEHICLE 2002 Dodge DAKOTA Pickup truck | red tomen $ 0
1 | vereee | 1B7HGA8X82S555681 NSTATE FARI Vi
NO. (VIN) STATE FARM 18
V2/0  IToWED TO TOWED BY POLICY NO.
1 087 9327-A03-27 Vi/6
| VEHICLE NO. 2 40
DRIVER STATE > FEMALE
1 LICENSE no. | G02080300 (0f License) | NE SEX > MALE
\ZIE DRIVER PHONE LOCAL NO.
1 MICHAEL D BABCOCK 402-477-8053 V2
DRIVER ADDRESS CITY, STATE, ZIP DATE OF 18
vaP 1 745 S 33RD ST, LINCOLN, NE 68510 v EoR T Shyyy| 04/10/1947
1 OWNER PHONE LOCAL NO. 2Pz
- MICHAEL D BABCOCK 402-477-8053 18
OWNER ADDRESS CITY, STATE, ZIP CITATION _OYES CITATION NO. V2/3
01 | 745 S.33RD ST, LINCOLN, NE 68510 O PENDING X0 NO
LICENSE YEAR STATE
ViR F%_ATSE PA o | SNX757 (Plate Expires) 2016 (Of Plate) NE v/
4 YEAR MAKE MODEL BODY STYLE COLOR ESTIMATED DAMAGE
o) VEHICLE 2006 Saturn VUE Medium/large \| gray “>romaeo $ 900 Vai5
4 VEHICLE ID INSURANCE COMPANY 18
— o vy | 5GZCZ634865880218 NATIONWIDE AGRIBUSINESS
TOWED TO TOWED BY POLICY NO. v2/6
02 PPGM0005318178-8 40
Complete this section for all injured persons DATE OF BIRTH L2315 ey
(Complete a continuation report, if more than three were injured) (MM /DD / YYYY) Posttion | £t | Region | Sev: | Trans.| MF
VEH. #|NAME ADDRESS
LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.
VEH. #|NAME ADDRESS
LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.
VEH. # NAME ADDRESS
LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.

DR Form 40, Jan 09

THIS FORM REPLACES DR FORM 40, JAN 02
PREVIOUS EDITIONS WILL BE DESTROYED.
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THE FOLLOWING INFORMATION IS REQUIRED FOR ALL ACCIDENTS

INDICATE BY DIAGRAM WHAT HAPPENED AGENCY CASE NO.
B6-055170
Indicate
North
by Arrow

POI #1: 7' north of the south
. curb of Sweetbriar Ln./15' west ‘
of the east curb of S. 40th St.

POI #2: 19' north of the south ‘ ’ Not To Scale

. curb of Sweetbriar Ln./15' west
of the east curb of S. 40th St.

SWEETBRIAR LN

S. 40TH ST

90

) »
-¢ >

DESCRIPTION OF ACCIDENT BASED ON OFFICER’S INVESTIGATION

Vehicle #1 was traveling northbound on S. 40th Street, in the inside lane of traffic, and was stopped for traffic in the intersection of Sweetbriar Lane, when it
was struck from behind by vehicle #2. Driver #1 stated, "The guy behind me was hit by the lady behind him and pushed into me." Vehicle #2 was traveling
northbound on S. 40th Street, in the inside lane of traffic, and was stopped for traffic in the intersection of Sweetbriar Lane, when it was struck from behind by
vehicle #3, and pushed into vehicle #1. Driver #2 stated, "She hit us and pushed us into him." Vehicle #3 was traveling northbound on S. 40th Street, in the
inside lane of traffic, when it failed to stop in the intersection of Sweetbriar Lane and struck vehicle #2 from behind, pushing vehicle #2 into vehicle #1. Driver
#3 stated, "The vehicle in front of me slammed on the brakes, and then so did I."

5 | OBJECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE
E
& | oBIECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE
&
o | NAME ADDRESS PHONE
7
i
= [NavE ADDRESS PHONE
=
2
VEHICLE MOVEMENT POINT OF IMPACT AND AIRBAG DEPLOYED RESTRAINT USE TOTAL VEH 1 VEH 2
BEFORE COLLISION MOST DAMAGED AREA VEHICLE 1 VEHICLE 1 OCCUPANTS | 1 2
VEH ROAD OR 7
VEINIS|EIW|  piaias SRue (Enter numbers for each vehicle) ALCOHOL | Driver | Driver | Pedes
S. 40TH ST _ _ TESTING | No. 1 No. 2 | trian
1 X . VEHICLE 1 VEHICLE 2 4 2 ALcoHoL |Y Y Y
POINT OF POINT OF - LEVEL
2 X S.40TH ST meact | 05 wmract | 05 1 Deployed - front 1 None used - vehicle occupant | TESTED  N| X |N| X |N
2 Deployed - side 2 Lap & shoulder belt used
. MOST MOST N . 3 Shoulder belt only used BAC LEVEL
11]11 06 Turning left pamaGep | 05 pavacep | 05 3 Deployed - both front/side | Lap belt only use):-j : :
07 Making U-turn AREA AREA 4 Not deployed 5 Child safety seat used Driver | Driver
2111 08 Entering 5 Not applicable/ 6 Child booster seat used AI‘D%%Z%L/ T’- 1 ]’\-‘0- 2
traffic lane No airbag available 7 DOT approved helmet used
01 E tiall - 00 None ) 02 | 03 | 04 6 Unknown 8 Costume helmet used SUSPECTED
ssentially 09 Leaving 09 Top & windows — _ _ 9 Restraint use unknown )
straight ahead traffic lane . VEHICLE 2 VEHICLE 2 1 Neither alcohol nor drugs suspected
02 Backing 10 Parked 10 Undercarriage 01f 05 2 Yes - alcohol suspected
03 Changing lanes 11 Slowing or 11 Total (all areas)  _ — 4 2 3 Yes - drugs suspected
04 Overtaking/ stopped in traffic | 12 Other 08 1 07 o6 ||- - 4 Yes - alcohol & drugs suspected
Passing 12 Other 5 Unknown
05 Turning right 13 Unknown 4 2
OFFICER NO. ¥ESBC/|>/P/ DEP.ARTMENT - Photographs <~ YES
1513 BEAT O Lincoln Police Department taken? X> No
INVESTIGATOR NAME (Print or Type) INVESTIGATOR SIGNATURE DATE OF
Curtis Wolbert Approved by Officer Curtis Wolbert reporT | 06/21/2016
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216025448 State of Nebraska
. , . . . .
105387 Investigator’s Motor Vehicle Accident Continuation Report sheet 3 of _4
Local No./ ‘Agency STATE USE ONLY
District Case
177 e B6-055170
Vehicle DATE OF ACCIDENT (MM /DD/YYYY) PLACE COUNTY Lancaster
Codes OF
fon | | 06/21/2016 accbenT| e Lincoln
Overlay Sequence
#2 | ROAD ON WHICH ACCIDENT OCCURRED STREET/HIGHWAY NO. | S. 40TH ST of Events
VEH. # VEHICLE NO.| 3 | VER. 7
DRIVER STATE Y FEMALE
3 LICENSE no. | H12101950 (f License) | NE SEX &() waie |3
DRIVER PHONE LOCAL NO.
M DAWN J HARRIS 402-525-8279 e
14 [oRver Acoress CITY, STATE, ZIP DATE OF 18
——11520 GARRET LN APT 317, LINCOLN, NE 68512 o BETH 1 07/27/1979 -
1 OWNER PHONE LOCAL NO.
JEANETTE HARRIS (08-05-1951) 402-423-1077
o OWNER ADDRESS CITY, STATE, zIP CITATION > YES |CITATION NO. 3
1 1520 GARRET LN #105, LINCOLN, NE 68512 oPENDING Cono | LB503849
P LICENSE YEAR STATE 4.
1 pLate PA o, | TMMG24 (Piate Expires) | 2016 ©of Pate) | NE
YEAR MAKE MODEL BODY STYLE COLOR ESTIMATED DAMAGE
Q VEHICLE 2008 GMC ACADIA Medium/large || white <> toraten $ 500 5.
4 VEHICLE 1 INSURANCE COMPANY 18
no. (viv) | 1GKEV33748J291050 AMERICAN FAMILY INS 5
TOWED TO TOWED BY POLICY NO. '40
41001-66219-66
VEH. # VEHICLE NO.[ 4 | VEH. #
DRIVER STATE (U FEMALE
4 LICENSE NO. (Of License) SEX e |4
DRIVER PHONE LOCAL NO.
M 1.
DRIVER ADDRESS CITY, STATE, ZIP DATE OF
BIRTH
N (MM /DD /YYYY) 2.
OWNER PHONE LOCAL NO.
o OWNER ADDRESS CITY, STATE, zZIP CITATION C_OYES |CITATION NO. 8.
Z_DPENDING _>NO
P LICENSE YEAR STATE 4.
PLATE NO. (Plate Expires) (Of Plate)
YEAR MAKE MODEL BODY STYLE COLOR ESTIMATED DAMAGE
Q VEHICLE > TOTALED $ 5.
VEHICLE 1D INSURANCE COMPANY
NO. (VIN) 6
TOWED TO TOWED BY POLICY NO. ’
VEHICLE MOVEMENT POINT OF IMPACT AND AIRBAG DEPLOYED RESTRAINT USE TOTAL  |VEH VEH
BEFORE COLLISION MOST DAMAGED AREA VEHICLE 3 VEHICLE O OCCUPANTS | 3 2 4
\l(‘EOH NislElw HIG‘?—:\DIOE(?IEME (Enter numbers for each vehicle) 5 [ 6 | [ALCOHOL | Driver No. | Driver No.
3 4 — - TESTING _ S
3| X S. 40TH ST VEHICLE © VEHICLE &4 4 2 ALCOHOL Y Y
POINT OF POINT OF 1 None used - vehicle occupant LEVEL
4 weacr | 01 IMPACT 1 Deployed - front 2 Lap & shoulder belt used TESTED N| X [N
2 Deployed - side 3 Shoulder belt only used
3|11 ' pamacen | 01 DAMAGED 3 Deployed - both front/side |4 Lap belt only used BAC LEVEL
06 Turning left AREA AREA 4 Not deployed 5 Child safety seat used Driver No. | Driver No.
07 Making U-turn 5 Not applicable/ 6 Child booster seat used ALCOHOL/ 4
4 08 Entering No airbag available 7 DOT approved helmet used DRUGS = =
traffic lane 00 None 02 | 03 | 04 6 Unknown 8 Costume helmet used SUSPECTED| 1
01 Essentially 09 Leaving 09 Top & windows 9 Restraint use unknown
straight ahead traffic lane ) - - VEHICLE 4 VEHICLE i 1 Neither alcohol nor drugs suspected
02 Backing 10 Parked 10 Undercarriage o1 |- 05 ] [ 1| 2 Yes-alcohol suspected
83 gczﬂgﬂﬁglfnes 11 StIOWIn(gj Qrt ” 11 Total (all areas) _ 3 Yes - drugs suspected
stopped in traffic - - :
Passing 12 Other 12 Other 08 1 07 06 4 Yes - alcohol & drugs suspected
05 Turning right 13 Unknown 5 Unknown
Complete this section for all injured persons DATE OF BIRTH T By Ty ] SEX
P J p (MM /DD /YYYY) Posion| Eiect | mogan |5 [Trans.| MF
NAME ADDRESS
VEH. #
LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.
NAME ADDRESS
VEH. #
LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.
NAME ADDRESS
VEH. #
LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.

DR Form 40a, Jan 09

THIS FORM REPLACES DR FORM 40a, JAN 02
PREVIOUS EDITIONS WILL BE DESTROYED.




ADDITIONAL - DIAGRAM & INFORMATION AS REQUIRED FOR ACCIDENT

AGENCY CASE NO.

B6-055170
Indicate
North

by Arrow
> OBJECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE
% OBJECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE
&
o | NAME ADDRESS PHONE
7]
n
:%J NAME ADDRESS PHONE
=
OFFICER NO. TROOP/ DEPARTMENT

TEAM/ . .

1513 gear B Lincoln Police Department

INVESTIGATOR NAME (Print or Type) INVESTIGATOR SIGNATURE
. ! ) DATE OF
Curtis Wolbert Approved by Officer Curtis Wolbert reporT | 06/21/2016




